“tom 990-EZ 


* -* 


OMB No 1545-0047 


Short Form 


Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 


Open to'Public 
) ‘ Inspection: 


>» Do not enter social security numbers on this form, as It may be made public. 


Department of the Treasury 
Internal Revenue Service 


A For the 2019 calendar year, or tax year beginning APri i , 2019, and ending 


Cc Name of organization |i, 
4--LEGGED FRIENDS , INC. 


Number and street (or PO box if mallis not delivered to streét address) [jj 


le es i 


City or town, state or province, country, and ZIP or foreign postal code 
im Amended return 

me! 
[] Application pending uU Cc SON A Z $ SJio 


G Accounting Method (A Cash (J Accrual Other (specify) > 
| Website. > a 
J Tax-exempt status (check only one) — [SX¥501(c)(3) (2) 501(c) ( ) 4 Gnsert no) ) 4947(a)(1) or [(]527 
K Form of organization (Corporation (1) Trust OlAssociaton (Other 
L Add lines 5b, 6c, and 7b to hne 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets ag" 
(Part Il, column (B}) are $500,000 or more, file Form 990 instead of Form 990-EZ r ¢ i tT 
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) 
Check if the organization used Schedule O to respond to any question in this Part | 
1 Contributions, gifts, grants, and similar amounts received 
2 ~=Program service revenue including government fees and contracts 
3 Membership dues and assessments 
4 Investment income i oe ‘ : 
5a Gross amount from sale of assets other than inventory 
Less’ cost or other basis and sales expenses i Ma te wk 
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 
6 Gaming and fundraising events: 
a Gross income from gaming (attach Schedule G if greater than 


> Go to www.irs.gov/Form990EZ for instructions and the latest information, 


Age. 2 2020 
D Employer tdentification number {kd 


$0 64 366 


Room/suite E Telephone number 


Man \(520)27b-6 794 
O3|" Nunes By OD | 


H Check » [Aff the organization ts not 
required to attach Schedule 8 7 
(Form 990, 990-EZ, or 990-PF) 


B Check «f applicable 


O Address change 
Name change 


QO Initial return, 


Final ratum/terminated 


g $15,000) & fe eck a ee ame OU ee 
G b Gross income from fundraising events (not including $ g 
c from fundraising events reported on line 1) (attach Schedule G if the 
sum of such gross income and contributions exceeds $15,000). . 6b 
c Less: direct expenses from gaming and fundraising events 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract g 
line 6c) as ae ey Fe 
7a_ Gross sales of inventory, less returns and allowances 
Less costofgoodssold ........4.~2. — 
Gross profit or (loss) from sales of inventory (subtract line 7b from line 7 
/e 8 Other revenue (describe inSchedule OQ). . . . . 
| C4 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 
= 10 Grants and similar amounts paid (list in Schedule O) 
= 11. Benefits paidtoorformembers . . . . . : ae % 
iT). %| 12 Salaries, other compensation, and employee benefits... . 
| 2/13 Professional fees and other payments tq independent contractors : 
= a 14 Occupancy, rent, utilities, and maintenance 
IW )15 ~~ Printing, publications, postage, and shipping . 
ca Other expenses (describe in Schedule O) J 
= ¥ Total expenses. Add lines 10 through 16 
> 0 Excess or (deficit) for the year (Subtract line 17 from line 9) 
pm 9 19 Net assets or fund balances at beginning of year (from tine 27, column (A)) (must agree with 
™~ 2 end-of-year figure reported on prior year’s return) ; ‘ : 19 YP 
% | 20 Other changes in net assets or fund balances (explain in Schedule ) . f20| ££ 
=| 21 __Netassets or fund balances at end of year. Combine lines 18 through 20 _..rl[2} ¥g 
For Paperwork Reduction Act Notice, see the separate instructions. Cal No 106421 Form 990-EZ. (2019) 
RECEIvep 
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Form 990-2 (2019) 


i | Part I | Balance Sheets (see the instructions for Part Il) 
’ ; q 


Check if the organization used Schedule O to respond to any question In this Part II 


22 = Cash, 
23 ~=Land 


savings, and investments 
and buildings 


24 = Other assets (describe in Schedule 0) 


25 =Total 


assets 


26 = Total liabilities (describe in Schedule 0) : : : 26, ss 

27_Net assets or fund balances (line 27 of column (B) must agree with ine 21). a 7 ee ee 
Statement of Program Service Accomplishments (see the instructions for Part Ill) { 

Check if the organization used Schedule O,to respond to any question.in this Part Ill ~4 . O Expenses 


‘osm Part il 


What is the organization's primary exempt purpose? 
Describe the organization's program service accomplishments for each of tts three largest program Services, 


Page 2 


(Ena ot yer 
ey: Se 
lee og 


vw? p eT ae by Simieel. | oased| (Required for section 
D inte, fet food, 4 (AMA wall B61(c)(3) and 501(c)(4) 


erganneationg, optional for 


SS, 


as measured by expenses In a clear and concise manner, describe the re ce wy) numbers others ) 


person; benefited, and other relevant, information for each pom iis. - 


(Grants $ 


) If this amount includes foreign grants, check here. > CO] 


31 Other program services (describe in Schedule O) <i ay y 
Grants $ If this amount includes foreign ararte: chick nate ya rer (6 
32 Total program service expenses (add lines 28a through 31a) . : : > [32 GD 
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions fof Part IV) 
heck if the organization used Schedule O to respond to any question inthis PattIV.. . lt. ao | 
h ta) 
0 P P i d (b) Average {c) Reportable fia (d) Health benefits, 
tion contributions to employee] (e) Estimated amount of 
(a) Name and ttle hours Her week (Forms W-2/1099 MISC}} benefit 
- plans, and other compensation 
devoted:to position (if not paid, enter -0-) | deferred compensation 
ete. [ULC 
PALS : B, / 4+ 5 g Z 
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Form 990-EZ (2019) Page 3 


| Part’ V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the 


33 


34 


35a 


40a 


42a 


44a 


O 


instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 


Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a 
detailed description of each activityinScheduleO . . . . . 1... : : 


Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed i) 
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the 

change on Schedule O See instructions .. . 7 : 

Did the organization have unrelated business gross income of $1,000 or more during the year from business 

activities (such as those reported on lines 2, 6a, and 7a, among others)? 

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedule O 

Was the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . 

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If “Yes,” complete applicable parts of Schedule N f 


Enter amount of political expenditures, direct or indirect, as described In the instructions > 
Did the organization file Form 1120-POL for this year? 

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return 
if "Yes," complete Schedule L, Part Il, and enter the total amount involved 
Section 501(c)(7) organizations. Enter. 

Initiation fees and capital contributions included on line9 . ; 
Gross receipts, included on line 9, for public use of club facilities ea: 4 


Section 501(c)(3) organizapons. Enter amount of tax imposed on the organization during the year Gnger. 
section 4911 > ; section 4912 > ; section 4955 > 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. id the organization engage in any’section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 


that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed 


on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 dew , > PF 


Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 
40c reimbursed by the organization . . . . . . er BAC el DZ 
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 


transaction? If “Yes,” complete Form 8886-T . > : : ea 
List the states with which a copy of this return ts filed > “ZOMRSDA-: 


The organization's books are in-care of > CO PORATCG......... Telephone >» S20. -279¢.-¢ Z 
aeons BOSS Ee Pt eh PUCEAI Eres s GeH eee 


At any time during the calendar year, did the organization have an Interest in or a signature or other authority over 
a financial account in a foreign country (such as a bank account, securities account, or other financial! account)? 

lf "Yes," enter the name of the foreign country 

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR) 


At any time during the calendar year, did the organization maintain gn office outside the United States? 

If “Yes,” enter the name of the foreign country > f/ Ae Pr 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here Wee. F&O 
and enter the amount of tax-exempt interest received or accrued during the tax year . ri ae ae. <) MIK 


Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be 
completed instead of Form 990-EZ . . : s é : ‘ 

Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be 
completed instead of Form 990-EZ . . .... 

Did the organization receive any payments for indoor tanning services during the year? oo 3 

lf “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an 
explanation in Schedule O Bo leat el wey Seo dy oe a Bh aetde 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of 
Form 9890-EZ See instructions : : 


Ee : 
meee le : 


Form 990-EZ (2019) 


Form 990-Ez (209) Page 4 


46 ‘Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If “Yes,” complete Schedule C, Part | 
Section 501(c)(3) Organizations Only 

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 


50 and 51 NY 


Check if the organization used Schedule O to respond to any question inthis PartVl . 7. | 


47 Did the organization engage in lobbying activities or have a section 501(h) election tn effect during the tax 
year? If “Yes,” complete Schedule C, Part II : 47 4 7 


48 Is the organization a school as described in section 17010440)? If “Yes,” eomnplets Schedule E. | 48] | s< B 
49a Did the organization make any transfers to an exempt non-charitable related organization? 
b if"Yes,” was the related organization a section 527 organization? 
50 Complete this table for the organization's five highest compensated Siblovess (other than éilicars: directors: trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None ” 


(d) Health benefits, 
contributions to employee | (e) Estimated amount of 
benefit plans, and deferred other compensation 
compensation 


(b) Average {c) Reportable 
(a) Name and title of each employee hours per week compensation 


devoted to position (Forms W-2/1099-MISC) 


f Total number of other employees paid over $100,000 . . -» 


51 Complete this table for the organization's five highest compensated independent contractors who each recetved more than 
$100,000 of compensation from the organization. If there is none, enter “None.” 


(a) Name and business address of each Independent contractor (b) Type of service {c) Compensation 
A ZZ) 


d Total number of other independent contractors each receiving over $100,000 . .> Zz 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
completed ScheduleA . . Be ae nr oe od Rite he tie A to... ee . DP PEVes (No 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is 
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 
4 


Date 


34/2 /zer2r0©e 


—~ PRE ei 


Paid ee preparer’s name eis. Ss — me Oo PTIN 
Preparer self-employed 


Use Only [fmaname AP ge aan ior 


May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » ({)Yes [LJNo 
Form 990-EZ (2019) 


at 


SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-E2) 


OMB No 1545-0047 


Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2O 1 9 
> Attach to Form 990 or Form 990-EZ. ‘(Open.to Public’ | 
> Go to www irs.gov/Form990 for instructions and the latest information. + ‘Inspection: ' | 


Department of the Treasury 


Internal Revenue Service 


Name of the onganization Employer identification number = 
' -LE GE RIEK  ) INC. CO-O 3b 
T-!0rah} Reason for Public Charity Status (All orgarfizations must complete this part.) See instructions. 
The organization Is not a private foundation because It is. (For fines 1 through 12, check only one box } 
4 (Achurch, convention of churches, or association of churches described in section 170(b)(1}(A)(i). 4 
2 (JAschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 0 
3 [CJAhospital or a cooperative hospital service organization described tn section 170(b)(1){A)(iti). 
4 [A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iti). Enter the 
hospital's name, city, and state 
5 [An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 
6 (JA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 BxfAn organization that normally receives a substantial part of its support from a governmental unit or from the gencral public 
described in section 170(b){1)(A)(vi). (Complete Part II.) 
8 (ClAcommunity trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 OAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university 


10 [JAn organizafion thaf normally receives’ (1) more than 33% % Of its ‘support from contributions, membership fees, and gross 


41. [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 [An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box tn lines 12a through 12d that describes the typo of supporting organization and complote linoe 12¢, 12f, and 12g 

a  () Type |. A supporting organization oporatod, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b (©) Type It. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c (C1 Type il functionally integrated. A supporting organization operated In connection with, and functionally integrated with, 
(ts supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

d (J Type It! non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 


e (©) Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. _—s 

Enter the number of supported organizations .,. . Se Say ie Pod Oe a : Cw 

g Provide the following information about the supported organization(s). 


{i) Name of supported organization 
(A) 


A { CD_N 
—=—_— ———_ 

ua ; ee cea ee 

Total en Rees pes Soni 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019 


-~ 


(vi) Amount of 
other support (see 
instructions) 


(in) Type of organization | (iv) Is the organization | (v) Amount of monetary 
(described on lines 1-10 | listed in your goveming support {see 
above (see instructions)) document? instructions) 


eS 


We 


rey IGA. © 59-0/b6436€ 


Schedule A (Form 990 or 990-EZ) 2019 Page 2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill 
Section A. Public Support 
Calendar year (or fiscal year beginning in) > 
1 Gifts, grants, contributions, and 
Inembership fees received. (Do nol 
include any “unusual grants.”) 
2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 


3. The value of services or facilities 
furnished by a governmental! unit to the 
organization without charge . 


Total. Add lines 1 through 3 


The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f} . 


(f) Total 


ArAvarare a 


(2357-68) 2407.00 | 8393. 6) [S779 1C L4R Web es yee Ib 


Cee! PEt Sas ee AE ee 
(a) 2015 | (b) 2016 e) 2019 


6 Public support. Subtract line 5 from line 4 
Section B. Total Support 
Calendar year (or fiscal year beginning in) > 
7 Amounts from line 4 


8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . 


9  Netincome from unrelated business 
activities, whether or not the business 
is regularly carried on ‘ 

10 Other income, Do not include gain or 


loss from the sale of capital assets 
(Explain in Part Vi.) 


iG 


Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 
15 Public support percentage from 2018 Schedule A, Part Il, tine 14 ; 
16a 331% support test—2019. If the organization did not check the box on line 13, and line 141 is 3313% or more, check this 


==" box and stop here. The organization qualifies as a publicly supported organization os te ae oo A 
b 333% support test—2018. If the organization did not check a box on line 13 or 16a, and ine 15 1S 33'0% or more, check “~~ 
this box and stop here. The organization qualifies as a publicly supported organization ._. wen te fetta oe na Sis 


17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ts 
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in 
Part VI how the organization meets the “facts-and- circumstances” test. The organization qualifies as a publicly supported 
organization : : rr ai 


b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. 
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly 


supported organization . . . F : | an 
18 Private foundation. If the srckdation didn not check a box on fae 13, 16a, 16b, 17a, or 17b, his this box and see 
instructions. wh oh Ge vb al Gh cae ae el in es a ah oe We OE EDD a es a es ee a] 


Schedule A (Form 980 or 990-EZ) 2019 


t C85 7.69 | 40 0.00 | 4333.08 | 517411 |6LTS.7E| vu.lb 
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Schedule A ior 990 or 990-EZ) 2019 Page 3 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. 
If the organization\fails to qualify under the tests listed below, please complete Part Il. 

Section A. Public Support 


calenes year (or fiscal year beginning in) > (b) 2016 (c) 2017 (e) 2019 f) Total 
Gifts, grants, contnbutions, and Eades usb fees 7 
received (Do not include any “unusuakgrants ") 
2 Gross receipts from admissions, mer: ee 
sold or services performed, or actos, 
furnished in any activity that is related toXthe a 
organization's tax-exempt purpose . 


3 Gross receipts from activities that are not a 
unrelated trade or business under section 51 
4 Tax revenues levied for the N 
organization’s benefit and either paid to 
or expended onits behalf . . . . 
5 The value of services or facilities pe 
furnished by a governmental unit to the 
organization without charge. . . . 


6 Total. AddinestthroughS. ... | \Y | LX fs |] 


eae: 
7a Amounts included on lines 1, 2, and 3 
received from disqualified persons. 


b Amounts included on lines 2 and 3 \~ 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the Se 


c Add lines 7a and 7b 


8 Public support. (Subtract line 7c from 
line 6.) te Oh : 


ection B. Tota apport 


NEE 


Amounts from line6. 
‘be Gross income from interest, aiidends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . 
section 511 taxes) from businesses 
acquired after June 30, 1975 
11. Net income from unrelated busifess NY 
activities not included in line 10b, whether R 
or not the business Is reo ly carried on ai 
12 Other income. Do not ipclude gain or ——_ \ “A 
loss from the sale of capital assets : 
(Explain in Part Vi) eo eb Z| 
14 ‘First five years. If the Form ‘990 is jor the organization's first, second, third, fourth, or fifth takyear as a section 501(c)(3) 
Section C. Computation of Public Support Parcentage 
15 Public oi pport percentage for 2019 (line 8, column (f}, divided by ling N15 | % 
16 Public’support percentage from 2018 Schedule A, Part lll, line15 . AS | % 


ee year (or fiscal year beginning ua > aa 2045 eae Y 2016 Ewa 2017 mae 2018 Ss 2019 Total 
b Unrelated business taxable income (less fo one a 
c Add lines 10a and 10b 
13 Total Tey 4 d lines 9, 10c, 11, 
organization, check this box andstophere . . . ; ea BONEN OS dc os hoe NG oe ho an eh 
Section 0. Computation of Investment Income Percentage SS 


17 Investment Income percentage for 2019 (line 10c, column (f}, divided by line eae 


18 vestment income percentage from 2018 Schedule A, Part Ill, line 17 \ % 
19a / 33'2% support tests—2019. If the organization did not check the box on hne 14s a d line 7 ore than 3319%, and line 
17 Is not more than 333%, check this box and stop here. The organization quatiffés as a publicly supported organization . P» [] 
b 33'5% support tests —2018. If the organization did not check a box o @ 14 or line 19a, and line 16 Is more than3313%, and 


line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizdion » (] 


20 ___ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. > CC 
Schedule A (Form 990 or 990-EZ) 2019 


= -- 


IL A. 4¥ Sp -01b436E 


. 
: Schedule A (Form 990 or 990-EZ) 2019 Page 4 


Supporting Organizations ; 
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A 
and B If you checked 12b of Part !, complete Sections A and C. If you checked 12c of Part 1, complete 


Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V ) 


Section A. All Supporting Organizations 


1 


2 


3a 


Cc 


4a 


c 


Sa 


c 


| 6 


7 


8 


9a 


c 


b 


Yes| No 
Are all of the organization’s supported organizations listed by name in the organization's governing 
documents? /f “No,” describe in Part VI how the supported organizations are designated [designated by ee 
class or purpose, describe the designation If historic and continuing relationship, explain 
Did tte organization have any supported organization that does not have an IRS deterfnination of statls | 
undefgection 509(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supportey 
organizaxon was described in section 509(a){1) or (2) 
Did the or§anization have a supported organization described in section 501(c){4), (5) /or (6)? If “Yes,” answe ten} 
(b) and (c) below 


b Did the organization confirm that each supported organization qualified under secffon 501(c)(4), (6), or (6) ang 


I 
satisfied the Aublic support tests under section 509(a)(2)? /f “Yes,” describe in/Part VI when and how thp es eae 
organization mage the determination. 


Did the organizathgn ensure that all support to such organizations was used exclusively for section 170(c)(2)(B be) | j 
purposes? /f “Yes, explain in Part VI what controls the organization put in plafe to ensure such use, 3c 


Was any supported Oxganization not organized in the United States (“fgreign supported organization”)? If\| | | /—-! 
"Yes," and if you checkeX] 2a or 12b in Part I, answer (b) and (c) below \ 4a 


b Did the organization have uXmate contro! and discretion in deciding Whether to make grants to the foreign 
supported organization? /f “Yes,” describe in Part VI how the organfeation had such control and discretion ib 


despite being controlled or superWged by or in connection with its sybported organizations. 


Did the organization support any foxeign supported organizationAhat does not have an IRS determination 
“under sections 501(c)(3) and 509(a)(1) ‘er (2)? If “Yes,” explain in Part VI what controls the organization used 
to ensure that all support to the foreign Supported organizatior/was used exclusively for section 170(c)(2)(B) 

purposes i 


Did the organization add, substitute, or rem&ve any suppoyted organizations during the tax year? /f “Yes,” 
answer (b) and (c) below (if applicable). Also\provide dgtail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, Sybstitutef, or removed, (ii) the reasons for each such action, 
(ii) the authority under the organization's organizing\docyment authonzing such action; and (tv) how the action 
was accomplished (such as by amendment to the orgenizing document) f 


b Type | or Type Il only. Was any added or substj{Xed supported organization part of a class already A= ae 


designated in the organization’s organizing documemt? 

Substitutions only, Was the substitution the resuit/of an evégt beyond the organization's control? 
Did the organization provide support (whether in fhe form of grants or the provision of services or facilities) to 
anyone other than (i) ts supported organizationg, (i) individuats Nat are part of the charitable class benefited 
by one or more of its supported organization§, or (ui) other suporting organizations that also support g 
benefit one or more of the filing organization's supported organizatidns? /f “Yes,” provide detail in Part VI. 


Did the organization provide a grant, loan, gompensation, or other simNar payment to a substantial contribufor 
(as defined in section 4968(c)(3)(C)), a fanfly member of a substantial dontributor, or a 35% controlled c 
with regard to a substantial contributor? ff “Yes,” complete Part | of Sche&ule L (Form 990 or 990-EZ) 


If "Yes," complete Part | of Schedule £ (Form 990 or 990-EZ) 


Was the organization controlled girectly or indirectly at any time during he tax year by one or 
disqualified persons as defined in Section 4946 (other than foundation manager&and organizations des 
in section 509(a)({1) or (2))? If “Yes,” provide detail in Part VI. 


the supporting organization hAd an interest? If "Yes,” provide detail in Part VI. 
Did a disqualified person (34 defined in line 9a) have an ownership interest in, or derive ayy personal Benefit 


Was the organization Subject to the excess business holdings rules of section 4943 because of section ; 
4943(f} (regarding certain Type il supporting organizations, and all Type Ill non-functionally ea ae 
supporting organizations)? /f “Yes,” answer 10b below. 10a 


Did the organization have any excess business holdings tn the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holaings ) 
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Gala Supporting Organizations (Continued) 
Yés| No. 
11_ Has the organization accepted a gift or contribution from any of the following persons? 
A person who directly or indirectly controls, either alone or together with persons described tn (b) and (c) 


below, the governing body of a supported organization? 


b ANXamily member of a person described in (a) above? 
c¢ A33% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or c, provide detail in Part VI. 
Section B.\Type | Supporting Organizations 


organization(s) that oNerated, supervised, or controlled the supporting organization? /f Yes,” explain in Part 
¥) that operated, 


Section. TypellSupportinyOrganizations CY —“—s—‘“—s‘“‘“‘“‘“‘“‘“‘C‘*@r 
[Yeg| No 


Th 


/ |¥es| No 


2 Were any of the organization's officers, directors, or ttustges either (1) appointed or elected by the supported 
Supported organization? /f “No,” explain in Part Vi how 


3 By reason of the relationship described in (2), did 
significant voice in the organization’s investme 


ons) 
a 
b 
Cc tions) 


a er the exempt purposes of / 
en in Part Vi identify 
b 
{ 
\ 
3 : 
a 
trustdes of each of the supported organizations? Provide details in Part VI. 
b Di the organization exercise a substantial degree of direction over the policies, programs, and activities of each 


played by the organization in this regard 
Schedule A (Form 990 or 99) 5S 2019 


Of its supported organizations? /f “Yes,” describe in Part VI the role 


_ “7. 
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Type tll Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 (1Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


Section A~—Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 


1 Netshort-term capital gain 

2 Recoviwies of prior-year distributions 
3 Other grdgs income (see Instructions 
4 Add lines Nthrough 3. 


4 | 

2 | 

| 3 | 

Nhrough3. ee —C—“(‘“CSSC*‘*C *” 

5 Oepreciation.gnd depletion : 
7 | 


6 Portion of operating expenses paid or incurred for production or 
collection of gross imMcome or for management, conservation, or 
maintenance of property held for production of income (see instructions) 


7 Other expenses (see insttctions 
8 Adjusted Net Income (subitPact lines 5, 6, and 7 from line 4 i aa 


Section B—Minimum Asset Amoun YY (A) Pror Year (By Current.vear 
/| (optional) 


1 Aggregate fair market value of all eee eZ | . 
instructions for short tax year or assets hel for part of year): 

a Average monthly value of securities Ny ee a ore ee ee 

b Average monthly cash balances Ke oe ff "tb 

c Fair market value of other non-exempt-use asses 4” tefl | 

d Total (add lines 1a, 1b, and 1c SS eee Te 

e Discount claimed for blockage or other VA | 

factors (explain in detail in Part VI) L™ a 
2 Acquisition indebtedness applicable to non-exempt- assets Nf | 

| a: 


3 Subtract line 2 from line 1d 


4 Cash deemed held for exempt use. Enter 1-1/29 of line 3 (for greater amd : 
see instructions). 


5 Net value of non-exempt-use assets (subsact line 4 from line 3 
6 Multiply line 5 by .035. 

7 Recoveries of prior-year distributig 
8 Minimum Asset Amount (add ‘he 7 to line 6 


1 Adjusted net income/or prior year (from Section A, line 8, Column A) Ee eee, Sees 
BiGriteh G59 OF MGs ne a ee Oe 
3 Minimum asset amount for prior year (from Sectlon B, line 8, Column A 3 
4 Enter greayér oflne2orime3. 


5 Incompfax imposed In prior year a 


6 Distributable Amount, Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions 


7 (Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions). 


1. oe 


SE WS. 


oe le 


t « 
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Tae = Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Sg€tion D—Distributions pt Year 
1 ounts paid to supported organizations to accomplish exempt purposes et 
2 Amduots paid to perform activity that directly furthers exempt purposes of supported | / 
organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 4 
4 Amounts pagtoacquireexempt-useassets 
5 Qualified set-aside amounts (prior IRS approval required / | 
6 Other distributidgs (describe in Part VI). See instructions. , el 
7 Total annual distjbutions. Add lines 1 through 6. \ ae 
8 


Distributions to atteNive supported organizations to which the organization ts responsive 
(provide details in Parl). See instructions. 


9 Distributable amount for 4Q19 from Section C, line 6 fo ems | 


10 Line 8 amount divided by lim&\9 amount | eee 
(i) 


(i) (iii) 
Underdistributions Distributable 
Pre-2019 Amount for 2019 


1 Otstributable amount for 2019 from Sew&tion C, line 6 ecesiteay al ATS a 


2  Underdistributions, if any, for years prior ¥o 2019 
(reasonable cause required — explain in PaX VI) See 
instructions. 


Section E—Distribution Allocations (ste Excess Distributioné y 


3. Excess distributions carryover, ifany,to201I9\ isd] ll KCOr 

a From20i4 a (ee eee) 
be rom 2099.30 c 4a EE Fae 
co From 2016 5 4 ae | ae ee | Pe 
d From2017_. . . . aS Tr en 
e From2018_. . . i) Cae i ee ed 
f Total of lines Ja inroughe An EE Sees (ee 
g Applied to underdistibutions of prioryears YY | \Q [|] 
h_ Applied to 2019 distributable amount Pe eae | ee eee 
1 Carryover from 2014 not applied (see instyictions) =| Qe 
j Remainder. Subtract lines 3g, 3h, and 3/from3f. | CQ ssid 

4 


Distributions for 2019 from : 
Section D, line 7: 


a Applied to underdistributions offrior years | UN 
Applied to 2019 distnbutable Amount | 
greater than zero, exflain in Part VI. See instructions, 
6 Remaining undergistributions for 2019. Subtract lines 3h 
8 Bregxdown of line 7 Ee ne) eee 
Eyfess from 2015 eae ee I ee eee 
Excess from 2019. eae ee ee ee eee ; 
Schedule A (Form 990 or 990-EZ) 2019 


iow 


c Remainder Subtract lines JA and 4b from 4 Pee ate ae at Ne es eat 
and 4b from ling 1. For result greater than zero, explain inj 
cess from 2016 Nea ee aed nae ee Ml eo 


§ Remaining underdistribysfons for years prior to 2019, if ae 6 
Part VI. See Mstructions. 
Exoess from 2017... PS es Se ere Cte set N 


any. Subtract lines 3g And 4a from line 2. For result 
7 Excess djstributions carryover to 2020, Add lines 3) 
and 4c IN 
Excess from 2018... Ree ee ge ee 


(nem Rom rome 


a 
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Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b; Part 
ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions ) 
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